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Article III. 

Intermediate Hospitals for the Treatment of Acute Mental 
Diseases. By John Van Bibber, M.D., of Baltimore. 

The nervous system lias of late years claimed the attention and study 
of the best medical minds of all countries, and it is now an evidence of a 
still further progress in this direction, that mental diseases are no longer 
allowed to remain in the hands of asylum-superintendents, but are begin¬ 
ning to demand the care and investigation that they undoubtedly deserve 
from a larger and more active class of specialists. It is by the medium of 
this development that I have been led at various periods, during the past 
five years, to investigate the plan of treatment and the management of 
insane asylums, both in this country and in Europe. And everywhere, 
both at home and abroad, I have been impressed with the lonely and 
isolated position which mental diseases hold in the estimation of the 
general profession, and I may add, in the opinion of those who devote 
their lives to the care and treatment of insanity. 

Indeed, it must seem strange to any one who will devote much thought 
to the subject, that acute mental trouble should be segregated like small¬ 
pox, or some dreadful contagion, far removed from most humanizing influ¬ 
ences, and immured in more or less dreary, but always crowded asylums, 
where each patient, whether irritable, excited, or convalescent, is forced 
into the companionship with lunatics, and where both patients and 
physicians suffer the evil effects of a moral and social quarantine. 

Now, although a man either of sound or unsound mind can endure the 
enervating and dispiriting effects of life under the blighting influence of 
a shadow, which makes humanity look hideous, and makes effort seem 
almost useless, yet it is a question whether the physician or patients are 
at their best in such an atmosphere, whether the one can progress and 
prosper in his science, or the other derive the best advantages from a 
delicate and careful treatment. 

It is, in fact, a curious tradition, which is blindly accepted by most 
people, that insanity differs entirely from any other form of disease, that 
it must be removed from sight, and, if possible, from remembrance, and 
treated only by medical men who live within the walls of an asylum, and 
devote their lives to the care of this class of patients. No less is it a 
matter of general belief that the institutions in which this malady is 
treated are not hospitals but asylums, that their use and purpose, though 
known, is in some way mysterious, and their existence stands outside and 
apart from the ordinary ministrations of men. 

This uncanny reputation is clearly the result of prejudice, and to some 
extent the result of the present system of treating and caring for a most 
unfortunate class of sufferers. It is the remnant of that feeling which, 
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years ago, built prisons for the safekeeping of lunatics, and which em¬ 
ployed chains and manacles as the treatment for their disease. We have 
developed safely beyond that dark period, and, with rare exceptions, we 
have even passed the epoch of restraint. 

But there are other changes which, in our present advancement, are as 
necessary and imperative to secure the better and more successful treat¬ 
ment of cases of acute insanity. 

These changes must effect many of the characteristic arrangements of 
insane asylums, the medical officer in his double role of physician and 
superintendent, and the crowding of large asylums with acute and chronic 
cases. This reform must also bring about the establishment of inter¬ 
mediate hospitals for the treatment of acute cases of insanity, and the 
gradual development of large asylums into homes for incurable and chronic 
cases. 

To discuss the clauses separately and somewhat in detail, let us com¬ 
mence with the duties of the medical superintendent of any insane asylum, 
and the position which such an institution should hold as a place devoted 
to the cure of diseases rather than the incarceration of lunatics. In 
other hospitals where patients are received, diseases treated, sufferings 
mitigated, and cures fortunately brought about, communication with the 
outside world is constant and beneficial. It comes through the medical 
officers, who call daily, fresh from the varied experience of life, from 
friends who are not frightened away by too stringent rules, though mem¬ 
bers of associations whose benevolent purpose is to make the dreary time 
of sickness less heavy and insupportable. But none of these healthy regu¬ 
lations exist in the management of the average insane asylum. The 
physicians are forced to live in the asylums, and, indeed, by many it is 
considered an absolute necessity for them to spend their lives and their 
energies in the management of these institutions. It is on this factor of 
management that I shall place the greatest emphasis, for I find it, in all 
my observations, the greatest enemy to the scientific and curative treat¬ 
ment of insanity. As the management of an institution interferes most 
materially and effectually with the higher and more necessary duties of the 
physician, this officer must be relieved of such an incubus before he can 
properly attend to the medical wants of his patient. Though it is claimed 
as necessary for the medical head of an asylum to live in the institution, 
and that his peculiar responsibilities require him to be always on the spot, I 
think this regulation is a decided mistake, and has been the cause of many 
of the most serious objections to the present system. It is a matter of daily 
observation that surgeons, who should have the most especial care and 
supervision over the cases they operate upon, do not live in the hospitals 
where they have their greatest responsibilities. After the most critical 
operations they leave the case in the hands of a competent assistant, and 
at the appointed time they return to their patients, again to leave them 
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after the proper observations. Physicians who attend the most acute dis¬ 
eases which require the closest scrutiny from hour to hour, find success 
and reputation outside the gloomy routine of hospitals, and if they secluded 
themselves in order to treat only cases coming within the four w'alls of an 
institution, I doubt if their skill or reputation would be as great as when 
developed by a more liberal and extended practice. 

There is no reason, except the tyrannical demand of custom, which 
should prevent the medical officers of an insane asylum from availing them¬ 
selves of all the advantages which the experience of private practice could 
give them. Yet they are not allowed to practise. They are forced to 
give all their time and energy to the management of the asylum. It is a 
narrow world to live in, and it is beyond human nature to expect that 
they should not become routinists in their practice, and fail to excite in 
their assistants that desire for investigation and research which forms the 
basis of all accurate scientific knowledge. 

No class of men so thoroughly deserve the consideration of the public as 
the medical officers of an insane asylum. Their duties are onerous, and 
most of them of no professional interest. The superintendent of a large 
asylum does not long remain a doctor after he has assumed his duties. 
All his efforts to treat insanity soon dwindle into some administrative 
hobby, and the best intentions for the advancement of medical science 
become inevitably developed into ideas of economy and management. 
He is now a manager. The mainspring of every asylum is how much per 
day, how much per week ? AVhat is your appropriation ? 

By the present arrangement a man is so handicapped in his medical 
duties by the petty but necessary detail of his work as superintendent, that 
with the best intentions and the most sincere desire to do his whole duty, 
I doubt if he can accomplish much satisfactory work in the medical part 
of his office. With the crowded wards and the complex duties of a large 
asylum to claim his immediate attention, I doubt if any man can keep up 
his medical interest in insanity. Though the morning may bring new hope, 
and the evening brings him the satisfaction of duty done, though his energy 
and perseverance may follow closely upon his ambition, he has in this 
office Augean stables to clean out, and the stone of Sisyphus to roll up. 

I have been taught in my observations of asylums that insanity is a 
disease not to be treated, but to be fed and managed ; yet these are the 
schools in which we are to study, and this is the lesson that we learn. 
For in few medical schools is there any instruction on the diseases of the 
mind, and if there is any provision for such teaching, it is of the most 
elementary and superficial character. There is a very moderate amount 
of theoretical teaching on the subject of insanity, and the enormous mass 
of clinical material which is hidden behind the asylum walls is almost 
entirely overlooked by the medical staff of those institutions. The inter¬ 
esting and curable cases of insanity are often lost under the shadow of 
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the chronic patients, and from want of active treatment and attentive 
care they finally fall into the large percentage of this latter class. Under 
the present system of huge asylums and over-worked superintendents can 
we expect any other result than this ? The question is, Can the system be 
changed ? This is the theme of to-day. Shall we allow the most inter¬ 
esting problem of medicine to sink deeper into the rut of neglect, and 
suffer from the slavery of an injurious routine? Shall we permit the 
troubles of the mind to suffer the want of that medical attention which a 
fractured leg or a diseased liver can command in any hospital in the 
country ? Shall we allow the hideous melancholy of insanity to languish 
beyond the reach of progress and advancement, secured behind the dull 
routine of asylum walls ? No ! The natural instincts of humanity, the 
ambition for medical progress, the desire to contend more successfully 
against the horrors of a dreadful malady, all these interests forbid that this 
dark spot on the civilization of the 19th century should be so pronounced 
and flagrant. We must investigate the reasons which have led to the 
stagnation in this branch of medicine, and afterwards endeavor to find 
out the best methods to contend against the evil influence of the past, and 
secure progress and advancement in the future. 

In an isolated and disadvantageous position the subject of insanity has 
suffered the want of the active philanthropic interest which many of the 
miseries of mankind have developed. Thus the care of the insane has 
either devolved upon the local or state governments, or upon the guardian¬ 
ship of lay and non-medical trustees. Without any decided or influential 
medical interest in the organization and management of insane asylums, 
the equipment of these institutions has been neither progressive nor satis¬ 
factory, and as a result of such adverse circumstances, we find the huge 
asylums of the various States in a crowded condition, where patients are 
received in excessive numbers to be fed by wholesale, clothed by whole¬ 
sale, and treated by wholesale. In this large and general distribution of 
treatment there must be many omissions and many errors, and though 
there are numerous other arguments against large and crowded asylums 
that should be considered, still the emphatic necessity for more careful 
treatment would be ample ground for a radical and decided change. 

How this improvement is to be brought about is a question which is 
difficult to solve. Under the mistaken judgment of those who have had 
the supervision of insane patients in every portion of the country, this 
unfortunate class of our population has proved an expensive burden. The 
dominant idea which seems to have governed these officials in most cases, 
has been the desire for handsome and showy buildings. Hence these 
immense structures stand to-day, in their unwieldy costliness, a barrier to 
a more rational system of treating acute insanity. The medical officers 
are helpless. Nearly every year the American Association of Insane 
Asylum Superintendents protest against large institutions as opposed to 
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the best interests of the patients, but each year is uneventful in the devel¬ 
opment of any change in the vast crowding together of all classes of 
insane patients under one roof. It is clearly impossible that one man 
should be able to study the ailments of from 900 to 1200 patients, look 
after their physical wants, talk to their relations, and attend to the general 
management of the asylum. 

According to the last annual report of the Commission in Lunacy, 
there were 78,584 certified insane patients in England and Wales. Of this 
number, how many are treated ? If a certain percentage of this army of 
insane are curable, are they in a position to be properly treated ? These 
vital questions cannot be accurately or even approximately answered, but the 
interrogation gives us some idea of the good to be accomplished by the 
improvement in the system and the facilities for treating curable cases of 
insanity. To bring about this improvement it will be necessary to change 
the character of the institutions devoted to the care of the insane; to 
transform them from asylums into hospitals; and it will be necessary to 
change the character of the medical officers charged with the important 
duty of treating insane patients, relieving them absolutely of all duties 
which conflict with their medical standing and progress. 

But another influence is at work which will have a most stimulating and 
beneficial effect upon the definite progress of psychology. The division 
so loug existing between insanity and general nervous diseases, is now 
about to be broken down, and the whole subject included under one head. 
The line dividing some general nervous troubles from actual insanity is 
very difficult to establish, and the treatment of the two classes of cases 
must inevitably come under the care of the same specialist. There 
is no reason, either on physiological or therapeutical grounds, why the 
neurologist should not include mental diseases in his study and prac¬ 
tice, and the only factor which has prevented this natural division of the 
subject has been the peculiar organization of insane asylums. But it is 
now some time since the movement has commenced which will unite 
insanity to the duties of those specialists who attend only to diseases of 
the nervous system, and, if the effort which is being made to secure cura¬ 
tive hospitals for acute insanity should succeed, the study of mental trou¬ 
bles will receive a great and decided impetus. In England and on the 
continent this tendency is logked upon as a most important progressive 
step, and I do not remember, in all my observations among neurologists 
or psychologists abroad, to have found one man who was opposed to its 
widening and healthy influence. In fact I have heard from a distinguished 
authority on insanity in England that he looked forward to the entrance 
of a new medical element into the field of mental troubles with the highest 
hope for improvement in asylums, and progress in the successful treatment 
of disease. 

The large asylums and the combination of physician and superintend- 
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ent is not at all an American outgrowth. It exists elsewhere, and especi¬ 
ally in England, where these two objectionable points have reached a high 
degree of unpopularity. The Lancet of August 23d has a leading article 
on “ Our Monster County Lunatic Asylums,” in which it refers to the 
fact that these institutions were becoming unwieldy, and “ that in some 
cases 1500 or 2000 insane individuals, supposed to be patients, are con¬ 
gregated under what is practically one roof, and under the care and con¬ 
trol of one medical man.” This article goes on to say that if these mon¬ 
ster institutions are intended solely for the care of the insane, of course 
there is nothing to say against them, but if, on the other hand, “ they are 
intended as curative establishments, their constitution is a delusion and 
a snare.” The same article refers to separation of the cure department 
from the care department of the insane, and says, “ while for the latter 
object large institutions are not harmful, and may be necessary, the estab¬ 
lishment of small lunatic hospitals is in many ways imperative for the 
former.” 

I find this editorial so in unison with my own ideas, that I must quote 
again even at the risk of repeating my own words. “ It does not admit 
of question or dispute,” says this authority, “ that from the large amount 
of administrative work necessarily devolving on the medical head of one 
of these huge asylums, his medical functions are practically in abeyance. 
In saying this we give the explanation of the comparative stagnation of 
the special department of medicine under consideration, for whilst other 
branches of the art are advancing by leaps and bounds, psychological 
medicine, if not altogether stationary, manifests at best but a lame and 
halting progress. 

In answer to this article I read in the next number of The Lancet a 
letter from the medical officer of a large county asylum in which he 
agrees most heartily with the opinions expressed, and adds his own con¬ 
demnation of the present system. This voice comes from the active pur¬ 
suit of a special work, from a position where difficulties and defects can be 
most keenly felt, and does great credit to the author, for many men occu¬ 
pying similar positions seem contented to accept the present situation with¬ 
out an effort for progress or reform. 

It is not my purpose in this article to allude in detail to the omissions 
and abuses which prove, that, in the present method of asylum treatment, 
patients are neglected, and in many cases treated in a manner likely to 
prove injurious. I will, however, select one example from my observa¬ 
tions. In one of the largest and best public asylums in London, I had 
the following experience during a morning visit to the patients with the 
physician and three assistants. We went into the yard where probably 
thirty men were trying to amuse themselves, and we were immediately 
surrounded by small groups of them, each having his complaint to make. 
There was no effort to hear each privately, as many could crowd around 
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the speaker as were so inclined. After several had recited their woes to 
this semi-medical and semi-insane audience, a tine-looking fellow came 
up and said he had a complaint to make against one of the patients who 
had stolen his tobacco-pouch. The accused promptly denied it, and 
accused his accuser of taking his scarf pin. During this heated conver¬ 
sation there was much anger shown on both sides, and a decided amount 
of unnecessary excitement. The doctor tried to calm and satisfy them, 
but they refused to be appeased. We went on to listen to the other pa¬ 
tients in the yard, but before we left the inclosure, both the patients 
referred to above were in a very excitable and nervous condition. One 
was crying hysterically, and the other had forgotten his original trouble, 
and had entered into a dispute about the cause of his being placed in an 
asylum, about the insulting manner of the doctor to him, and all sorts of 
magnified and exaggerated ideas. Now it seems to me that it would have 
avoided this evident cause of excitement if the physician had seen these 
patients separately in his office; it would have been more dignified for 
him, it would have been less exciting for them, and he could have better 
allayed their passing excitement. Practising only in a hospital makes us 
forget the finer susceptibilities of our patients, and we are apt to forget 
that their feelings must, to some extent, he consulted. But it has for 
years been the custom of the hospitals to see patients in this manner, and 
it is not considered worth while to progress or change. 

The plan of treatment would necessarily be much more detailed in 
small hospitals for acute mental diseases, than could be possible in an 
asylum where the number of patients is so large. The usual corridor or 
yard visit of the. physician of an asylum is the familiar and casual inci¬ 
dent of a good morning. This does not have the proper effect on the 
patients, nor is it the most dignified position for the physician, and I think 
it is in many respects to be criticized. If these patients are suffering from 
a disease, it deserves some treatment, and in order to treat it properly 
and in a thorough manner, it must be investigated and studied. The air¬ 
ing court is not the proper place for an official visit, and though many of 
the patients may be unable to recognize this fact, still the few who can 
observe its carelessness, will not fail to do it. 

It could certainly do no harm, to be more particular to have the 
patients think that each day a proper interest was taken in their cases, and 
that they were under treatment, even if it was necessary to reduce its 
scope to the deception of a placebo. 

After close observation and careful study, I have come to the conclu¬ 
sion that many of the evils to be complained of in our asylum system 
arise from the unwise association of the curable with chronic cases. This 
influence has an injurious effect in every department of the asylum, as 
will be shown by the following summary of conclusions:— 

a. That the system of mingling curable and incurable cases of insanity 
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is a most injurious one to those patients whose condition demands the 
most tender consideration. Not only is this true from a medical point of 
view, but also from a moral and social aspect, for this combination pre¬ 
cludes the proper treatment of curable cases, adds a heavy burden to the 
unfortunate patient, and renders him open in after years to the ignorant 
judgment of society. 

b. That the mingling of curable and incurable insane is a most disas¬ 
trous combination to the physician of the institution, for this system 
makes innumerable duties which wean him from the higher ambitions of his 
profession and drag him inevitably into a routine and unscientific practice. 
That the large percentage of chronic cases in all asylums leads the physi¬ 
cian unconsciously into many errors concerning the management of the 
curable insane, and his duties are so heavy and onerous in regard to the 
fiscal and household management of his institution that the medical and 
most important part of his duties are necessarily neglected. 

c. The mingling of curable and incurable insane has a most enervating 
and pernicious influence on the nurses and attendants of insane asylums, 
it blunts their efficiency for acute and important cases, and becoming too 
familiar with chronic patients, requiring little attention, they neglect and 
fail to do their duty to cases requiring the most scrupulous care and atten¬ 
tive nursing. 

d. The mingling of curable and incurable insane produces an erroneous 
and injurious effect on the public at large, for it helps to foster the idea that 
insanity is a disgrace, that it is unlike other diseases, a something to be 
hidden away, and not to be spoken of or acknowledged. 

In regard to the correctness of these conclusions there can be but little 
doubt, for having been placed in a position to take a broad and liberal view 
of the treatment of the insane, I am forced to say that there are few 
places either in this country or in Europe where an acute case of insanity 
is given the same advantages of treatment as are furnished to other diseases. 
This conclusion has been framed upon observation and experience, not 
of local acquisition, but strengthened by the knowledge of other countries 
and the opinions of their best men. If the proper treatment of insanity 
shows such a universal deficiency it must have a cause which is equally 
widespread, and this can be found in the system which has promoted large 
institutions, has allowed the pernicious crowding together of acute and 
chronic cases, and has developed the characteristic formation of the medi¬ 
cal staff of the present asylum. If psychology is to advance, it must do it 
beyond the bad influences of these objectionable features, and this can 
only be accomplished by an entire change in the plan of treatment and 
administration of asylums. 

It is thus that I have been led to consider the great, good to be accom¬ 
plished by the establishment of small hospitals for curable cases of insan¬ 
ity, in which the administrative cares would be assumed by an officer 
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appointed for that purpose, and where the medical head of the institution 
would have only his professional duties to occupy his time. This is the 
intermediate hospital which is to stand between acute insanity and the 
asylum. This is the hospital which is to develop the ambition of the spe¬ 
cialist, which is to enlarge his horizon, and to bring him out of an asylum 
into the active world of thought and progress. This is the hospital which 
is to teach the treatment of insanity as it has not yet been taught, and to 
educate, under active clinical instruction, the men who are to be the 
guardians and promoters of a most important reform. The possibility of 
making a hospital and a school out of what has been heretofore an asylum 
without educational power, or without the means of using valuable clinical 
material is a proud future to look forward to. It means much to the pro¬ 
fession. It is of deep significance to the public. It means an assurance 
that patients confided to the care of the intermediate hospital are to have 
every advantage of active treatment and good nursing. It means a course 
of treatment which will divert and distract the patients as much as possi¬ 
ble from their sufferings, forcing them by activity to brood as little as 
possible over the dreary melancholy of their disease. It means the exclu¬ 
sion of every factor that can militate against the recovery of a patient, and 
the least possible detention after recovery. 

The intermediate hospital organized to enter this new career, with a 
visiting physician whose sole duty will be to treat his patients, with a 
well qualified clinical staff, and equipped with all the necessary means of 
treatment, cannot fail to change very materially the low percentage of 
recovery from insanity. The details of the treatment of insanity more 
than any other disease are numerous and exacting. The subtle action of 
the brain must be reached by every possible means of assailing it, and 
hence the hygiene of the patient requires much care and intelligent 
supervision. For though drugs may play an important partin treatment, 
yet in many phases of mental trouble the physical forces need to be stimu¬ 
lated by every possible means, by bathing, rubbing, lotions, by walking, 
working, and generous diet. 

It is difficult to draw the line between actual insanity, and some acute 
nervous disorders, and heretofore many cases have been consigned to an 
asylum for treatment which were entirely out of place in its associations 
or under its care. The middle ground will be covered by the proposed 
intermediate hospitals. Acute cases of insanity, and hybrid types of ner¬ 
vous disorder can be treated and cured without the unpleasant remem¬ 
brance of an asylum, and without the injurious results which sometimes 
follow the injudicious incarceration of sensitive patients. 

It was the fear of these bad effects of asylum treatment which led some 
specialists to inaugurate a movement against the methods and regulations 
now prevalent in insane asylums. The non-asylum treatment of the 
insane has in the past three years been warmly advocated by some 
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distinguished medical men, who have recognized the urgent need for 
more careful treatment than can be obtained in these institutions. The 
subject caused a disagreeable and protracted controversy which was prac¬ 
tically without result, except to call attention to the fact that the whole 
system of insane asylums, as at present managed, was faulty and ineffi¬ 
cient. If it is possible to inaugurate the plan of intermediate hospitals, 
the whole question will find its solution, for the scope and purpose of these 
establishments will be the treatment and cure of disease, and the agitation 
about incarceration and neglect, or the evil effects of crowded asylums 
can no longer find ground for existence. 

The plan of intermediate hospitals need not interfere materially with 
the asylums which are already established. These institutions would 
gradually lose their claim to the care of acute cases, and become in time 
homes for incurables, idiots, and feeble-minded patients. But it must not 
be inferred, from what has been said, that there are not in England and 
on the continent some large institutions where only curable cases of in¬ 
sanity are received, and treated for a limited time. Yet these establish¬ 
ments are too large. They are crowded and they do not in their staff, or 
in their appointments, reach the standard suggested in the plan of inter¬ 
mediate hospitals. There is more of the asylum than the hospital about 
their management, and hence they at once oppose a barrier to the success¬ 
ful treatment of many cases. 

In order to test the feeling of medical men who are known to be inte¬ 
rested in the progress of insanity, and at the same time to ask their 
opinion on the subject of the proposed intermediate hospitals, I have pre¬ 
pared the following questions:— 

a. Do you think the establishment of intermediate hospitals for acute 
mental diseases, viz., small hospitals organized as other curative hospitals 
are for active treatment, with resident and daily visiting physician, prac¬ 
tical and likely to prove advantageous to the public and to the profession? 

b. Do you think this system would tend to prevent the routine and 
careless practice so prevalent in institutions for the insane, or tend to 
rouse new interest and investigation in psychology ? 

c. Do you think that placing insanity on the same clinical footing as 
other diseases, treating it actively, having it nursed under the best possible 
conditions, avoiding the unlimited association of lunatics for the patients, 
and avoiding the unnecessary and onerous duties of fiscal management 
for the physician, do you think these changes would tend to improve the 
percentage of cures in mental diseases? 

d. Do you think that the proposed hospitals, shorn of the mystery and 
usual characteristics of insane asylums, would tend to eradicate the popu¬ 
lar idea of a social stigma being associated with insanity? 

e. Do you think it would be practical to advise that a ward or depart¬ 
ment for insanity be established in large clinical hospitals connected with 
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medical schools, where acute insane patients might be received for a short 
time, and where the clinical instruction, so much needed in this branch 
of medicine might be given ? 

The unvarying answer to these questions has been affirmative, but as I 
do not wish to ask any one to share the responsibility of my opinions, I 
will simply say that these interrogations have been laid before some of 
the highest authorities on insanity in England and on the continent, and 
have received their most cordial approval. And why should they not ? 
The feeling against the old method of treating the insane is widespread, 
and in every country where civilization has developed its intelligence the 
men who are in a position to know the want of progress in this branch of 
medicine, must be in sympathy with any movement in the interest of 
improvement. 

In speaking to one of the highest authorities on insanity in England, 
one officially connected with the governmental supervision of the insane, 
I remarked that I was sorry to see so little interest shown by the medical 
officers of asylums in the treatment of their patients. I was forcibly 
struck by his answer, which was so uncomplimentary that I should prefer 
not to risk it in print. I said I supposed their time and attention were 
fully occupied by the duties of management of the asylums. “Yes,” he 
said, “ that is to a great extent the reason. In one of the best public asylums 
in England, the superintendent prides himself on the fact that he has so 
accurate, a knowledge of all the details of the asylum, that if there is a dis¬ 
charge or a death in the institution, he will expect to see a diminution of 
four ounces of meat in the housekeeper’s account.” In pursuing the con¬ 
versation further I found that my informant had some very decided ideas 
about a reform in English asylums. I was surprised to hear from him that 
the men who, in England, have the largest clinical experience and the 
greatest knowledge of insanity were not allowed to practise, but were con¬ 
fined to their duties in the country asylums. On the other hand, that the 
men who have private asylums, where at most there are two or three 
admissions during the year, where the service does not give any active 
clinical experience, that these physicians were the consulting authorities 
on insanity in London. “These gentlemen,” said my informant, “ decide 
on important cases in consultation, and as proprietors of private asylums, 
whatever may be their talent and knowledge, they are biased and influ¬ 
enced by their own interest. They are the keepers of boarding-houses, 
and they have an interest which is unprofessional. Their asylums are 
filled with chronic patients, and the practice is consequently a routine, in 
most cases, for the physicians and the patients. Public opinion is strongly 
against these private asylums, and since the Weldon trial has been decided 
against Dr. Semple, the feeling is increased.” From what I could learn 
during this interview, I do not think the private asylums will recover 
from the prejudice which has been developed against them. And if this 
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be true, there will be another urgent reason why in England the system of 
intermediate hospitals should be inaugurated as soon as possible. 

But in whatever country this progressive step finds favor, the low per¬ 
centage of recovery from insanity, so universal and so discouraging, will 
undoubtedly be materially improved. The reason for the unfortunate 
result of treatment may be the combination of many adverse circumstances, 
but it is not to be entirely attributed to the fact that mental diseases are 
difficult to treat, or that they are in many cases incurable. This new 
organization will make an opportunity for both physicians and patients, 
and there can be but little doubt that the more successful treatment of 
insanity will follow its adoption. This result will open the eyes of the 
profession and the public, and will force a more considerate legislation in 
regard to our lunacy laws. Heretofore, these enactments have been 
based entirely upon the protection of society and the prevention of illegal 
detention in asylums. The time has now come when the interests of the 
patients should be considered, and the question of recovery regarded as of 
most paramount importance. The advancement of psychological science 
will demand increased facilities for the treatment of mental diseases, and 
the historian of the future will wonder how this vital aspect of the ques¬ 
tion was so long and seriously neglected. 

It seems almost unnecessary to allude to the vast difference which exists 
between the legal requirements for the certification of an insane patient 
in England or on the continent, and the lax regulations about the same 
process in many parts of this country. That some wiser and more strin¬ 
gent laws will before long be enacted in the respective States upon this 
subject there can be no doubt, for experience has proved that insanity 
needs the fullest protection which the law can give, and up to this time 
the form of a certificate has been in many States nominal and unsatisfac¬ 
tory. 

Notwithstanding all the control which the government assumes over 
insanity in England, we find in the daily press during the past summer 
the most violent articles on the tyranny and incompetence of asylum phy¬ 
sicians, and a general assault on the whole question of insanity in regard 
to its management and treatment. The Welden case brought the matter 
into prominence, and after the verdict against Dr. Semple the public 
press was not very charitable in its criticism and remarks. As an ex¬ 
ample of these criticisms, I find the following paragraph in a July number 
of the London Truth. 

“ I would suggest to the Commissioners of Lunacy that an inquiry be made 
into the mental condition of the 44 persons who have been put in the asylum of 
Dr. Forbes Winslow on Dr. Semple’s certificate, for it is fully clear that this 
practitioner entertains views concerning insanity which would lead to the con¬ 
finement of a good many of us.” 

If the certification of insanity in England can be criticized, and the 
protection against illegal confinement in asylums so decidedly doubted, 
No. CLXXVII_ Jan. 1885. 4 



50 Van Bibber, Intermediate Hospitals for Mental Diseases. [Jan. 


I confess I feel some curiosity to know wliat'tliese critics would think of 
the protection which the law offers to lunatics in nearly every part of the 
United States. It would be clearly impossible to give more than a hasty 
glance at this side of the subject, for every State has a different form of 
procedure. For an example of this easy method of certification, it will 
be only necessary to look at the superficial way in which insane patients 
are committed to the care of insane asylums, in the State of Maryland. 
I copy the form used. 


Medical certificate date. 


We, the undersigned, Practising Physicians of , do hereby certify 

that is insane and should be placed in a hospital for the insane. 

-- M.D. 


M.D. 


This is simplicity itself. There is no specification of delusions or of 
tendency of insanity, or of peculiar form of mental trouble. Under the 
broad and general term of insanity, covering like charity, a multitude of 
commission and omission, the unfortunate patient is turned into a large 
society of lunatics, all of whom have entered into that dreary abode by 
the same broad and liberal avenue. 

Now whatever may be the defects of the system of caring for the insane 
in England or on the continent, we must acknowledge that the entrance 
into an asylum in those countries is made narrow and hard. In England 
it is necessary to have the separate certificate of two physicians, who 
must examine the patients separately and write separate certificates 
stating: 1st. Qualifications entitling the person certifying to practise as 
a physician. 2d. Facts indicating insanity as observed by the examiner. 
3d. Facts indicating insanity communicated by others. This is further 
strengthened by statement of relative or guardian answering seventeen 
questions. These certificates are required to be sent by the superintendent 
of the asylum, together with his official notice of the reception of the 
patient to the commissioners in lunacy within “ one clear day” of the 
patient’s admission; and yet the public are not satisfied that patients 
alleged to be insane are fully and satisfactorily protected. 

In order to guard against unjust and illegal detentions in insane asylums, 
the government of each State should make stringent laws, and surround 
the admission of a patient into an asylum with as many safeguards as 
possible. Yet there should be ample and easy provisions made for imme¬ 
diate and undelayed treatment of mental cases, just as there is accommo¬ 
dation provided for other acute cases of disease. This want would be 
provided for in the plan of intermediate hospitals, where the patients 
could lie received without legal certification for a limited number of days, 
and where, being under the treatment of a visiting physician and being 
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free from the circumstance and unpleasant surroundings of a large insane 
asylum, being, in fact, in a hospital for treatment rather than detention, 
the patient could suffer no wrong while the proper papers were obtained 
and formalities gone through with. The wisest legislation would be to 
make the admission into an intermediate hospital the first and necessary 
step to the asylum, and require that one certificate should be signed by 
the physician of that institution, who from his position and experience 
would be the highest authority on the subject. 

The plan proposed would be as follows: That though it is essential for 
patients suffering from mental diseases to be protected fully by exacting 
legal formalities, yet it is not wise that these necessary steps should inter¬ 
fere with proper and immediate treatment; hence, it should be made 
possible to admit a patient to an intermediate hospital without certifica¬ 
tion, under the condition that the legal requirements be carried out within 
a certain number of days ; and if the patient at the end of a specified 
time prove to be a chronic or incurable case, that he should be removed 
to an asylum, but only upon the additional detailed certification of two 
physicians, one of whom should be the chief medical officer of the hospital. 
This arrangement would be the best possible means of allaying any fear of 
illegal detention in an asylum, for the hospital would be after a fashion, 
a clearing house, where the patients entering the asylum would undergo 
a searching inspection and examination. 

These are the general outlines of a system which I am confident must 
in time take the place of the present imperfect and injurious arrangements 
for the treatment of acute insanity. In a subsequent article I will enum¬ 
erate the details of my observations in this country and in Europe, but for 
the present it is enough to show the want which has existed so long and 
the necessity which is so imperative, and to suggest the means to supply 
the one and successfully carry out the other. It will not require much 
proof to make good the assertions made, or to convert any one but a 
violent partisan from the imperfect system now in use, to the adoption of 
some plan for the amelioration of the present method of asylum treatment. 
A knowledge of insanity certainly precludes the idea of adhering to the 
injurious crowding of asylums and the consequent meagre and unsatisfac¬ 
tory medical treatment. Self-interest, however, is very blinding, and it 
may in some cases lead the narrow-minded to overlook the broad and 
scientific side of this question, and see it only in its selfish or smaller aspect. 
The fact of being insane has heretofore been considered a crime against 
one’s family and society, for the penalty for such a misfortune has in most 
cases been imprisonment for an indefinite period, the duration of which 
has been up to this time dependent on many extraneous circumstances. 
But in the system of intermediate hospitals, a remedy for these evils is 
suggested, which will not only give every possible assurance of cure, and 
the shortest duration of detention, but will also tend to reverse the judg- 
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ment of the public and give insanity its proper position as a disease. If 
there were no other reason than to protect the patients from the finger of 
reproach or criticism in after years, this system would have an ample 
argument for its existence, but this is the weakest of the social reasons in 
favor of it, while the medical necessity for a more scientific method of 
treating these patients is of an urgency that no partisan can deny. 

A question which has at stake the restoring of the wonderful attributes 
of the brain to those unfortunate beings who have lost their minds, is one 
which must interest both king and peasant, both the highest in social life 
and the humblest laborer in the land. Still more must it be of vital in¬ 
terest to those who by their studies learn to appreciate fully the helpless¬ 
ness of this disease, who by experience have found out how sadly its treat¬ 
ment has been neglected, and who, from the prospect of a new system, 
look forward with hope and ambition to the progress of the future. 


Article IV. 

Ax Oisscuru Case or Popliteal Aneurism which simulated Sarcoma. 

By Francis J. Shepherd, M.D., C.M., Professor of Anatomy McGill 

University ; Surgeon to the Montreal General Hospital. 1 

W. II., aged 46, carpenter, entered the Montreal General Hospital 
Dec. 31, 1883, suffering from a large ulcer of the right leg, and a tumor 
of the lower and back part of the right thigh. Previous to 1875, his 
health had been always good, no history of syphilis or rheumatism, but 
has had frequent attacks of gonorrhoea. Has been intemperate since boy¬ 
hood. For three years was a soldier in the British army. In the autumn 
of 1875, was treated in the Montreal General Hospital for double popli¬ 
teal aneurism. 2 The aneurism of the left popliteal was treated by digital 
compression, and that of the right by Carte’s compressors. After remain¬ 
ing in hospital two months, he was discharged cured. He says that he 
kept well for two years, then the small hard lump which had remained 
in his right popliteal space began to enlarge and pulsate, and was again 
cured by compression. For the next four or five years he was not troubled 
with his aneurisms, but about a year and a half ago noticed a small tumor 
in the right popliteal space; this tumor was hard, firm, and did not pul¬ 
sate ; it gradually increased in size, and when he was in hospital a year 
ago for treatment of the ulcer on his right leg it was noted as being about 
the size of a man’s fist, fixed, hard, and without pulsation. From this 
time the tumor increased more rapidly. 

The following is the surgical reporter’s account of his condition on 
entrance : “ On examining the affected leg a huge indolent ulcer is seen 
on the lower and outer side ; there is also a large tumor, nearly the size 

1 Read before the Canada Medical Association, Aug. 1884. 

2 An account of his case is published in the Canada Med. and Surg. Journ., vol. i. 
p. 298. 



